FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # P97000096207 (0)

. Corporation Name

KRYMSKI-TIDMORE MARKETING COMMUNICATIONS, INC.

T

Princlpal Place of Businass Maiting Address
13811 MCGREGOR BLVD. #6
FT MYEAS FL 33919
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Addrs; 4, FEI Number Appiied For
[21] 23809 &mna St LoS-OT%L,15Y4 Not Applicable
Sufte, Apt. ¥, etc. Suite, Apt. #, etc.
P P B. Certificate of Status Desired (1 $8.75 Addtional
22 Hzﬂ Fee Required
City & State ily & Stata F t 6. Elaction Campaign Financing $5.00 May Ba
23 | MO Trust Fund Contribution 0 Added to Fees
Zip Country Zip . Country 4 , 8. This corporation owes or has paid thg current year Intangible
24 25 ;\3 BQQ &? s_o] Personal Property Tax due June 30. ves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Adent
TIOMORE, SIGRID B1) Name
3809 CORONA ST 82] Sirect Addrass (P.O. Box Number is Not Accaptable)
TAMPA FL 33628
83
84] City L lss Zip Cods
N~ F
11. Pursuant to the proviglo JSecms 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglste we Slale of Forida. Such change was awthorized by the corporation's board of directors. | hersby accept the appointment as regislered
agent. | am famillar with, 3 ’ P hii f S tion 6070505, Florida Statutes. / /
(D
SIGNATURE Sierip BE. TA\DMORE 8/a0 9 8
S{gnlure Iypﬂ prnlag name of rcg.slered agen! and Wtie if applcabla (NOTE: Registered Agant signature required when reinslating) DATE ¥
12, ’ ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I’Kgb IHDNT [} DELETE 1ATITLE O change [ addition
HAME Koren MS;(. . #b 1.2HAME
smeeTaoniess | ) BG 1 Me DPB’Vd't Sﬁ.&z 1.3 STREET ADDRESS
ov-stze |l fsersS, P 389 9 1ATITY-ST-7P
TIMLE ve T T oetene 21 TME [Jchange [ Adeition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

L P 2.4 CITY-ST-2P
TITE E' Uﬁ'g i “A;’EJ - l 3 Q %UE&‘ %DELETE 3.1 THLE [ change [ addition
NAME Siqrd TTdmore. 32 NAME

sweer woovess | PO Cordond St 33 STREET ADDRESS :

onv-st-2p | TR0 a Ej o 34.CITY~57-2IP

ML N T - DELETE 41 TLE T I Change ] Addition
NAME 4.2 KAME

STREET AODRESS 43 STREET ADERESS

CiTY-ST-2iP 44 0ITY-5T-2P

TIMLE [T DELETE 51TILE [3 change .1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-51-2IP 5.4 GITV-5T- P

e L) DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-57- 2P o 8.4 CITY-5T-2P

iling doas not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
xport is rue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an
itee ampowerad 10 execule this report as required by Chapter 607r|da Statutes; and that my name appears In

1 an address. /@

14. | hereby certify thal the inforghation s Jphed v
indicated an this annual repgrl or s
officer or diractor of the cor

CR2E034 (10/97)



